Abstract
In the last few years, the so-called 'oxygen-conserving reflexes (OCR)' [1] have been gaining increasing interest, especially among neurosurgeons and other neuroscientists [2] [3] [4] [5] [6] [7] [8] . This term was coined by the research work of Wolf et al. [1] and Andersson et al. [9] , who studied oxygen consumption in resting human beings. They found that apneic situations with bradycardia were associated with a slightly smaller reduction in arterial O2 saturation than apneic situations without bradycardia.
A typical example of these OCRs in natural life is the 'dive reflex' observed in diving mammals. It is a protective OCR aimed to keep the body alive during submergence in cold water, preparing itself to sustain life [1, 3, 10, 11] . It is elicited by contact of the face with cold water and involves breath-holding, intense peripheral vasoconstriction, bradycardia, decreased ventilation and increased mean arterial pressure, maintaining the heart and the brain adequately oxygenated at the expense of less hypoxiasensitive organs [10, 12] .
Human beings are not able to hold their breath for as long as diving mammals. This might be due to a less-developed diving response [1] . However, the dive reflex is considered playing a major role in the etiopathogenesis of sudden infant death syndrome (SIDS) or crib death, whose underlying pathological substrates are considered to be mostly congenital in nature and involving the brainstem [13, 14] . Another example of OCRs in human beings represents the trigemino-cardiac reflex (TCR) which was first reported by Schaller et al. [14] [14, 16] . They probably involve separate systems of neurons of the central nervous system [8] [25] [26] [27] , and down-regulation of the excitatory receptors alpha-amino-3-hydroxy-5-methyl-4-isoxazolepropionic acid (AMPA) [28] and N-methyl-D-aspartic acid (NMDA) [29] also occurred. In contrast to glutamate, increases in gamma-aminobutyric acid (GABA) release were observed after IPC [26, 27] 
